FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ P01000044084 ecretary of State
1. Entity Name 04-11-2003 90151 036 ***158.75
SUN EYRE, INC.
Principal Place of Business Mailing Address
9700 COLLINS AVE 9700 COLLINS AVE
#20 #230
BAL HARBOUR VILLAGE FL 3314 BAL HARBOUR VILLAGE FL 33154
2. Principal Place of Business 3. Mailing Address
Sute, Ant. #, e(c. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number _ Applied For
65-1110506 Not Applicable
oo | Cowewy A | Country _. | 5. Cenificate of Status Desired- V. $8.75 Adtiona
R - = - . "Féé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAGLIANI, NOREEN U Street Address (P.O. Box Numbar is Not Acceptable)
% 8380 WEST FLAGLER STREET #200
MiAMI FL 33144
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signature, Typed or printad name Gf registered agent and title if applicable. (NOTE: Registered Agenl signature raquired when rainstating} DATE
FILE NOW! FEE IS $150.00 | ) N .
. : ) - 9. Election C F
Lo Aflrifay 1, 2005 Feo willbe SSS00 Coci Commp raniis ) $5.00 ey o0
Mike Check Payable to Florida Department of State
10. . ' OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e |PD o 1 Delete TNLE ECESTH 12)/ Clchange W Addition
wwe - [ GAGLIANI, NOREEN u HAME STOLLEN WER cz CleMensTiva M.
STREET ADOAESS |, % 8360 WEST FLAGLER STREET #200 STREET ADDRESS 9?.00 COLLIDS A L/& H23 o)
orv-st-ze [ MIAMI FL 33144 . av-stp | BAL HARROVR. U{ LL& G &'_ FL 33 [64
TLE e [ pelete TTLE 7 Dlcrange [ Additen
e TPACIOTTI, SUZYR NAME
STREET ADDRESS | %, 8360 WEST FLAGIEH STREET #200 STREET ADDRESS
CITY-$T-21P MIAMI FL 33144 CITY-ST-2IF ]
TITLE . [ pelete TINLE [ change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-ZIP CITY-8T-21P
TITLE [T pelete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-ZIP - ITY-ST-2P
TITLE O petete TILE [O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2Ip 7
TME O Deete TITLE ' [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ) ‘ . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an officer or director

of the corporation or the teceiver of trustee ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE: ﬁw’ A ._Zudf@ 0A-DV- 2003 (205)808-27727

SIGNATURE ANTVPETJ OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date 7 Daytima Phone #

AV E€201L820

CR2E034 (10/02)



